PRIVACY RELEASE FORM
Congressman Bob Menendez
New Jersey - 13th District

Dear Congressman Menendez:

| give you permission to investigate my difficulties with:

(name of federal agency or issue)

| understand that thisform isbeing used in compliance with the Freedom of I nfor mation
Act and/or the PrivacyAct of 1974.

Signature; Date:

PLEASE PRINT THE FOLLOWING INFORMATION:

Name:

Address:

City: State: Zip:
Daytime Phone Number: Fax Number (if available):

Email Address (if available):

Socia Security Number or Applicable Case Number:

Date of Birth:

Briefly explain the issue in which you are requesting my assistance (or attach letter):

Pleasereturn thisform & all necessary supporting documentsto: Congressman Bob Menendez
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